
                                     BOROUGH OF MERCHANTVILLE 
                                     CAMDEN COUNTY, NEW JERSEY 
 
ZONING ADMINISTRATION                NUMBER ____________                                

              CERTIFICATE OF PERMITTED USE 
 
OWNER: ____________________________________TELEPHONE: ____________________ 
 
ADDRESS: __________________________________________________________________________ 
 
BLOCK: ______ LOT: _______SINGLE FAMILY: ________ MULTIFAMILY: ________ 
 
AGENT: _______________________________________________________________________ 
 
ADDRESS: _____________________________________________________________________ 
 
SETTLEMENT DATE: ____________ TELEPHONE: ________________________ 
 
FEE: $50.00     
 
NOTES:
 
1. All dwelling houses or other buildings fronting on any of the streets, avenues, or highways within
the limits of the Borough of Merchantville shall be numbered at the expense of the owners thereof 
in the manner as hereinafter described:  
     A. House and building numbers shall be: 
          1. In Arabic numerals on house and dwelling. 
          2. A minimum height of three (3) inches 
          3. At least thirty (30) inches above ground level and so placed that trees, shrubs and other obstructions 
              do not block the line of sight of the numbers from the street upon which the building fronts. 
2. Any fence, deck, shed, above or in ground pool, etc. which may have been previously installed or constructed
    on the property without Zoning or Construction permits will cause a delay in issuing a Resale Inspection 
    Certificate until the violations are corrected or abated.
 
3. Sidewalks shall not be raised or broken. 
 
 
I hereby consent to allow entry to my property by the Borough of Merchantville to conduct an
an inspection required to obtan this permit.
 
 
Owners Signature: __________________________________________
 
  
 ******************************************************************************  
For Office Use Only

 
                   DATE OF EXAMINATION: _______________________________ 
 
                   ZONING OFFICER (SIGNATURE): _______________________________ 
 
                  COMMENTS: ________________________________________________________ 
                   _____________________________________________________________________
                   _____________________________________________________________________
 
                   Date Received: ___________  Amount: $ _______________ Check # _________   
 
                   Scheduled for Inspection ____________________                                                                               02/12

                                                                                                                                                                           


